2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010369 May 10, 2001 8:00 am
A Secretary of State

PHOENIX EAST AVIATION USA, INC. 02001 607 047 e 50 00
| Principal Place of Business Malling Address
,561 PEARL HARBOR DRIVE 561 PEARL HARBOR DRIVE
'DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 UvuyJyv4ag
2. Principal Place of Busingss 3. Mailing Address ”mmml ml | || ||| |I|! |” | || II H"W‘N“ (“|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-3492191 Applied For

Not Applicable

- - Coum - - - p " z } .
4 ountry “p Country 5. Certificate of Status Desired O $8.75 Addmunal
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS, DAVID J
200 N LAURA ST, 12TH FLOOR

Sireet Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE FL 32202

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1H FEE IS $150.00 10, Election C. ian Fi n
Tax filng recirement and elects to do o, After MAY 1, 2001 Fee wilk be $550.00 ¢ Slecton Campaign francing - $5.00 way be
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (] Delete e (I Change [ Addition
NAME EDWARDS, SPENCE J HAME
sweer anokess | 561 PEARL HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-2IP
_TmE, Delete | me - - [0 Change. [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS ZM 0 V é
CITY-ST-2iP ciry-st-21e
TImE 74 [ Delete i VICE PRESIPDENT- op€4ATIoNS  fThange [ Addition
HAME GHASSEN, RESLAN NAME @ FIASSAN-M. RESLAN
sraeet anciess | 875 CHICKADEE DR sreeraonkess | £6 ) PEARL HALBop DEVE
crv-s-2p | PORT ORANGE FL 32127 CITy-sT1-2P PAVYTona BEACH, A~ . 321 ¢
e 1 elee e VICE Pkés (DENT~ FINANCE [Cine @ aon
NAME NAME . R 7 TR FSSELL
STREET ADDRESS . STHEETADORESS | 5L Pgﬂg[_ #Aﬂg (Y4 f [ VL
CiTy-§7-2IP CITy-§T-2I7 D A\rﬂwA P4 EAes 95
Fa
TITLE ] Delete THLE E] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 20
TMLE [ Delete TITLE Ol Change [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

changed orona
SRRy, Qo

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or diractor
of the corporanon or the recs wayee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

prAcddreseeribal other like empowarad.

T HeuSEl  H-30-0f  Foy-268-0703

IGNATURE AND TYPED O

i

CR2E034 (10/00)

ED NAME OF SIGNING OFFICER onnEcw%a pzés‘ . ﬁ”ﬂﬂ/ GDaIB Daytima Phona # x 3 a ’



